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(57) ABSTRACT

Ophthalmological image analysis techniques that can present
objective information about the state of distribution of the
Meibomian glands are provided. An ophthalmological image
analyzer 1 comprises a designator 22, an extractor 23 and a
calculator 24. The designator 22 is configured to designate an
area A to be analyzed in a photographed image I of an eyelid
of an eye. The extractor 23 is configured to extract Meibo-
mian-gland subareas B that represent Meibomian glands in
the eyelid, on the basis of the luminance value of each pixel in
the area A being analyzed which is designated by the desig-
nator 22. The calculator 24 is configured to acquire distribu-
tion information of Meibomian glands in the area A being
analyzed, on the basis of the Meibomian-gland subareas B.
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1
OPHTHALMOLOGICAL IMAGE ANALYZER
AND OPHTHALMOLOGICAL IMAGE
ANALYSIS METHOD

TECHNICAL FIELD

The present invention relates to an ophthalmological image
analyzer and an ophthalmological image analysis method that
are used for analysis of photographed palpebral images of the
eye.

BACKGROUND ART

Dry eye is a chronic disease that affects tears and the
keratoconjunctive epithelium. Causes of dry eye can be clas-
sified into the following types: “reduced tear type”, which is
represented by Sjogren’s syndrome, and “rapid evaporation
type”, which is representative by Meibomian gland dysfunc-
tion (hereinafter also referred to as “MGD”). In other words,
it is useful to detect abnormality in the Meibomian glands for
specifying a cause for the dry eye.

The Meibomian glands are sebaceous glands located in the
eyelids. The Meibomian glands supply sebum (oily sub-
stance), which creates oil layers over the surface of tears,
preventing excessive evaporation of tears. The Meibomian
glands exist from 20 to 30 in number in each of the upper and
lower eyelids.

Technique for observing the morphology of the Meibo-
mian glands is known as meibography. Conventionally prac-
ticed meibography has been a method of observing the struc-
ture of the Meibomian glands by illuminating them through
the skin. It is, however, an invasive examination because the
probe used for emitting light touches directly the eyelid,
causing the subject to feel a strong unpleasantness. In addi-
tion, because the tip of the probe is thin and only capable of
illuminating a narrow area, it is not easy to observe all the
Meibomian glands in the upper and lower eyelids. Further-
more, doctors are required of the mastery of handling the
probe.

On the other hand, a new type of meibography device is
suggested to take advantage of the light source used in a
slit-lamp microscope (Refer to patent document 1). This
device comprises a slit-lamp microscope that is equipped
with a small-size infrared CCD camera and an infrared filter.
According to this device, all the Meibomian glands in the
upper and lower eyelids are readily observable with low inva-
siveness.

PRIOR ART DOCUMENTS
Patent Documents

[Patent document 1] Japanese Laid-Open Patent Publica-
tion No. 2009-285447

SUMMARY OF THE INVENTION
Problems to be Solved by the Invention

Here, it is possible to make a diagnosis of MGD on the
basis of the state of distribution of the Meibomian glands
(ratio of the Meibomian glands occupying the eyelid, shapes
of'the Meibomian glands, etc.), which have been detected by
meibography.

However, it has been common that examiners make diag-
noses subjectively on the state of distribution of the Meibo-
mian glands observed by meibography. As a result, there has
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been a problem that different diagnoses can result depending
on the degree of mastery of the examiner.

The present invention is to solve the above-mentioned
problem, and the object thereof is to provide ophthalmologi-
cal image analysis techniques that can present objective infor-
mation about the state of distribution of the Meibomian
glands.

Means for Solving the Problem

In order to achieve the above-mentioned object, an oph-
thalmological image analyzer according to a first embodi-
ment comprising: a designator, an extractor and a calculator.
The designator is configured to designate an area to be ana-
lyzed in a photographed image of an eyelid of an eye. The
extractor is configured to extract Meibomian-gland subareas
that represent Meibomian glands in the eyelid, on the basis of
the luminance value of each pixel in the area being analyzed.
The calculator is configured to acquire distribution informa-
tion of Meibomian glands in the area being analyzed, on the
basis of the Meibomian-gland subareas.

Moreover, in order to achieve the above-mentioned object,
an ophthalmological image analyzer according to a second
embodiment is the ophthalmological image analyzer accord-
ing to the first embodiment, further comprising a storage
configured to store standard information that indicates a stan-
dard state of distribution of Meibomian glands for a normal
eye. The calculator comprises a determiner configured to
determine the existence or nonexistence of abnormality in the
Meibomian glands, on the basis of the distribution informa-
tion and the standard information.

Moreover, in order to achieve the above-mentioned object,
an ophthalmological image analyzer according to a third
embodiment is the ophthalmological image analyzer accord-
ing to the first embodiment, wherein the calculator comprises
aboundary specifier and an occupancy calculator. The bound-
ary specifier is configured to specify vertices for the Meibo-
mian-gland subareas, and on the basis of the vertices, specify
a boundary that divides the area being analyzed into the
Meibomian-gland subareas with the inter-Meibomian gland
subareas, which are subareas that exist between the Meibo-
mian-gland subareas, and into the other remaining external
subareas. The occupancy calculator is configured to divide
the sum of the surface area of the Meibomian-gland subareas
and the surface area of the inter-Meibomian gland subareas
by the surface area of the area being analyzed, calculating the
quotient, which represents occupancy ratio as the distribution
information. It should be noted that the invention according to
the third embodiment can be applied to the invention accord-
ing to the second embodiment.

Moreover, in order to achieve the above-mentioned object,
an ophthalmological image analyzer according to a fourth
embodiment is the ophthalmological image analyzer accord-
ing to the first embodiment, wherein the calculator comprises
a boundary specifier configured to specify vertices for the
Meibomian-gland subareas, and on the basis of the vertices,
specify a boundary that divides the area being analyzed into
the Meibomian-gland subareas with the inter-Meibomian
gland subareas, which are subareas that exist between the
Meibomian-gland subareas, and into the other remaining
external subareas. The calculator acquires, as the distribution
information, shape information that indicates the shape of the
boundary. It should be noted that the invention according to
the fourth embodiment can be applied to the invention
according to the second embodiment.

Moreover, in order to achieve the above-mentioned object,
an ophthalmological image analyzer according to a fifth
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embodiment is the ophthalmological image analyzer accord-
ing to the first embodiment, wherein the calculator acquires,
as the distribution information, a degree of bending for the
Meibomian glands, on the basis of the shape of the Meibo-
mian-gland subareas. It should be noted that the invention
according to a fifth embodiment can be applied to the inven-
tion according to the second embodiment.

Moreover, in order to achieve the above-mentioned object,
an ophthalmological image analyzer according to a sixth
embodiment is the ophthalmological image analyzer accord-
ing to the first embodiment, further comprising a storage
configured to store a predetermined threshold value and a
standard occupancy ratio, which is the ratio of Meibomian-
gland subareas and inter-Meibomian gland subareas, which
are subareas that exist between the Meibomian-gland subar-
eas, occupying an area being analyzed of a normal eye. The
calculator comprises a boundary specifier, an occupancy cal-
culator, a falloft-degree calculator and a determiner. The
boundary specifier is configured to specify vertices for the
Meibomian-gland subareas, and on the basis of the vertices,
specify a boundary that divides the area being analyzed into
the Meibomian-gland subareas with the inter-Meibomian
gland subareas, which are subareas that exist between the
Meibomian-gland subareas, and into the other remaining
external subareas. The occupancy calculator is configured to
divide the sum of the surface area of the Meibomian-gland
subareas and the surface area of the inter-Meibomian gland
subareas by the surface area of the area being analyzed, cal-
culating the quotient, which represents occupancy ratio. The
falloff-degree calculator is configured to acquire, as the dis-
tribution information, a degree of falling oft of the Meibo-
mian glands compared with the normal eye by calculating the
difference between the occupancy ratio and the standard
occupancy ratio. The determiner is configured to determine
the existence or nonexistence of abnormality in the Meibo-
mian glands, on the basis of the degree of falling off and the
threshold value.

Moreover, in order to achieve the above-mentioned object,
an ophthalmological image analyzer according to a seventh
embodiment is the ophthalmological image analyzer accord-
ing to the sixth embodiment, wherein the calculator further
comprises a bending-degree calculator and a cause specifier.
The bending-degree calculator is configured to acquire, as the
distribution information, a degree of bending of the Meibo-
mian glands on the basis of the shape ofthe Meibomian-gland
subareas which are extracted by the extractor. The cause
specifier is configured to specify, when the determiner deter-
mines that there is an abnormality in the Meibomian glands,
apossible cause for the abnormality in the Meibomian glands
on the basis of shape information that indicates the shape of
the boundary which is specified by the boundary specifier,
and/or of the degree of bending.

Moreover, in order to achieve the above-mentioned object,
an ophthalmological image analyzer according to an eighth
embodiment is the ophthalmological image analyzer accord-
ing to the first embodiment, further comprising a display and
a display controller configured to display the photographed
image and a processed image side by side on the display, the
processed image showing the Meibomian-gland subareas
which are extracted by the extractor. It should be noted that
the invention according to the eighth embodiment can be
applied to the invention according to any of the above
embodiments.

Moreover, in order to achieve the above-mentioned object,
an ophthalmological image analyzer according to a ninth
embodiment is the ophthalmological image analyzer accord-
ing to the eighth embodiment, wherein the display controller
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displays the distribution information, the photographed
image, and the processed image side by side.

Moreover, in order to achieve the above-mentioned object,
an ophthalmological image analyzer according to a tenth
embodiment is the ophthalmological image analyzer accord-
ing to the eighth embodiment, further comprising an opera-
tion part. When an instruction is given to one of the photo-
graphed image and the processed image by using the
operation part, the display controller reflects the result of the
instruction onto the other of the photographed image and the
processed image. It should be noted that the invention accord-
ing to the tenth embodiment can be applied to the invention
according to the ninth embodiment.

Moreover, in order to achieve the above-mentioned object,
a ophthalmological image analysis method according to an
eleventh embodiment comprises the following steps: a step of
designating an area to be analyzed in a photographed image of
an eyelid of an eye; a step of extracting Meibomian-gland
subareas that represent Meibomian glands in the eyelid, on
the basis of the luminance value of each pixel in the area being
analyzed; and a step of acquiring distribution information of
Meibomian glands in the area being analyzed, on the basis of
the Meibomian-gland subareas. It should be noted that a
method realized by any of the inventions according to any of
the above embodiments can be incorporated with the ophthal-
mological image analysis method according to the eleventh
embodiment.

Effects of the Invention

The ophthalmological image analyzer according to the
present invention functions to obtain information about the
distribution of the Meibomian glands by analyzing a photo-
graphed palpebral image. As a result, it is possible to provide
objective information about the state of distribution of the
Meibomian glands without subjective influence from the
examiner or the like.

BRIEF DESCRIPTION OF THE DRAWINGS

FIG. 1A is a block diagram illustrating a hardware con-
figuration of the ophthalmological image analyzer according
to the first embodiment.

FIG. 1B is a block diagram illustrating a software configu-
ration of the ophthalmological image analyzer according to
the first embodiment.

FIG. 2 is ablock diagram illustrating a configuration of the
calculator in the ophthalmological image analyzer according
to the first embodiment.

FIG. 3 is a flowchart illustrating an action of the ophthal-
mological image analyzer according to the first embodiment.

FIG. 4 is a diagram supplementing the explanation of the
flowchart according to the first embodiment.

FIG. 5 is a diagram supplementing the explanation of the
flowchart according to the first embodiment.

FIG. 6 is a diagram supplementing the explanation of the
flowchart according to the first embodiment.

FIG. 7 is a diagram supplementing the explanation of the
flowchart according to the first embodiment.

FIG. 8 is a diagram supplementing the explanation of the
flowchart according to the first embodiment.

FIG. 9 is a diagram supplementing the explanation of the
flowchart according to the first embodiment.

FIG. 10 is a diagram illustrating a display screen on the
display in the ophthalmological image analyzer according to
the first embodiment.
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FIG. 11 is a block diagram illustrating a configuration of
the calculator in the ophthalmological image analyzer
according to the second embodiment.

FIG. 12 is a flowchart illustrating an action of the ophthal-
mological image analyzer according to the second embodi-
ment.

FIG. 13 is a block diagram illustrating a configuration of
the calculator in the ophthalmological image analyzer
according to the third embodiment.

FIG. 14 is a flowchart illustrating an action of the ophthal-
mological image analyzer according to the third embodiment.

FIG. 15 is a diagram illustrating a display screen on the
display in the ophthalmological image analyzer according to
the modified example 3.

EMBODIMENTS FOR CARRYING OUT THE
INVENTION

First Embodiment

Now, an example of an ophthalmological image analyzer 1
according to a first embodiment is described with reference to
FIG. 1A through FIG. 10. It should be noted that since the
terms “image” and “image data” correspond to each other
one-on-one, they may be used as identical terms in the present
specification.
<Configuration of the Apparatus>

The configuration of the ophthalmological image analyzer
1 is described with reference to FIG. 1A through FIG. 3. The
ophthalmological image analyzer 1 is configured to include,
for example, a general-purpose computer. The ophthalmo-
logical image analyzer 1 is configured to include a micropro-
cessor 2, a storage 3, a Ul (User Interface) 4, and an output
unit 5.

The microprocessor 2 comprises an arbitrary microproces-
sor such as a CPU (Central Processing Unit) or an MPU
(Micro Processing Unit), which is used for execution of vari-
ous computational processes and control processes based on
a predetermined program P.

The storage 3 is configured to include a volatile storage 31
and a nonvolatile storage 32.

The volatile storage 31 comprises, for example, an RAM
(Random Access Memory), where the program and data
being dealt with by the microprocessor 2 are loaded.

The nonvolatile storage 32 is configured to include such
storage devices as a HDD (Hard Disk Drive) and ROM (Read
Only Memory). The nonvolatile storage 32 stores the above-
mentioned predetermined program P in advance The micro-
processor 2 loads the program P on the volatile storage 31
(RAM), thereby causing the ophthalmological image ana-
lyzer 1 to execute the characteristic processes of this embodi-
ment. In addition, the nonvolatile storage 32 (particularly the
hard disk drive) stores, for example, the results of the analysis
done by the ophthalmological image analyzer 1 and the image
data that are acquired by an ophthalmologic apparatus 6. The
image data stored in the nonvolatile storage 32 are, however,
not restricted to the image data acquired through the ophthal-
mologic apparatus 6. For example, it is possible to receive
data of a previously photographed image that is stored in an
external storage via a network, and to store the data together
with a patient ID into the nonvolatile storage 32.

The ophthalmologic apparatus 6 can be, for example, a
Meibomian gland observation device (meibography) that
comprises a slit lamp equipped with an infrared light source
and a visible light cut filter (refer, for example, to patent
document 1). photographing the eyelid of the eye by using
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meibography enables observation of the morphology of the
Meibomian glands in the eyelid.

The user interface 4 is configured to include a display 41
and an operation part 42.

The display 41 comprises an arbitrary displaying device
like an LCD (Liquid Crystal Display) or CRT (Cathode Ray
Tube) display.

The operation part 42 is used as operation device for input-
ting various instructions to the ophthalmological image ana-
lyzer 1 and for inputting information about an image dis-
played onthe display 41. The operation part 42 comprises, for
example, a key-board, a mouse, a track ball, a joystick, etc. In
addition, a GUI (Graphical User Interface) displayed on the
display 41 can be also used as the operation part 42.

The output unit 5 outputs results of the analysis done by the
ophthalmological image analyzer 1 to an external device. The
output unit 5 comprises, for example, a printer, which prints
analysis results on paper, as an output. Alternatively, the
output unit 5 may include a recording device that records
analysis results on recording media. The recording media
may include any of optical discs, magneto-optical discs (CD-
ROM, DVD-RAM, DVD-ROM, MO, etc.), and magnetic
media (Floppy (registered trademark) disks, ZIPs, etc). In
addition, the output unit 5 may include a communication
interface (LAN card, etc.), that is configured to output analy-
sis results via a network (LAN, etc.).
<Configuration of the Microprocessor>

The microprocessor 2 in this embodiment functions as an
image acquirer 21, a designator 22, an extractor 23, a calcu-
lator 24, and a display controller 25 based on the programs
stored in the storage 3.

[Image Acquirer|

The image acquirer 21 acquires a photographed palpebral
image (image data) of an eye through the interface from the
ophthalmologic apparatus 6 or the storage 3 in accordance
with the input from the operation part 42. The photographed
image acquired is displayed on the display 41. The “photo-
graphed image” here is an image obtained by illuminating the
eyelid (the rear side of the eyelid) with infrared light and
capturing reflected light thereof. A plurality of Meibomian
glands exist in the eyelid. Therefore, the “photographed
image” is an image that pictures a predetermined area of the
eyelid, which includes Meibomian glands (i.e., sebum in Mei-
bomian glands). It should be noted that the “photographed
image” may be any image from which the morphology of the
Meibomian glands is observable. Accordingly, the light used
for the image capturing is not limited to infrared light.
[Designator]

The designator 22 designates an area to be analyzed of the
photographed image. The term “area to be analyzed” is a
predetermined area of the eyelid of the eye, and shows a
region from which the extractor 23 extracts information of
Meibomian glands. Accordingly, the “area to be analyzed”
should include at least a part of a plurality of Meibomian
glands. In other words, the area may be the entirety of the
eyelid or may be part of the eyelid.

It is possible to apply a configuration in which the specifi-
cation of the area to be analyzed by using the designator 22 is
automatically executed, or a configuration in which it is
manually executed.

In the case that the specification of the area to be analyzed
is automatically executed, it is executed, for example, based
on the pixel values of the photographed image. The following
is an example of this case.

Inthe case where the whole area of the eyelid is designated
as the area to be analyzed, for example, the designator 22
specifies the periphery of an image area that corresponds to
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the rear side of the eyelid in the photographed image, on the
basis of the luminance value of each pixel. The peripheral
area includes a first boundary region corresponding to the
boundary between the rear side of the eyelid and the eye and
a second boundary region corresponding to the boundary
between the rear side of the eyelid and the epidermis of the
face. The first boundary region is determined, for example, on
the basis of differences between pixel values in an image area
corresponding to the rear side of the eyelid and pixel values in
an image area corresponding to the cornea and the sclera. The
second boundary region is determined, for example, on the
basis of differences between pixel values in an image area
corresponding to the rear side of the eyelid and pixel values in
an image area corresponding to the epidermis of the face.
Alternatively, it is possible to specify an image area corre-
sponding to the eyelashes in the photographed image, specity,
from this image area, the positions corresponding to the bor-
ders of the eyelashes, and determine the second boundary
region on the basis of the specified positions. The designator
22 designates, as an area to be analyzed, the area surrounded
by the peripheral area which is specified in this way.

Furthermore, in the case where an area that corresponds to
apart of the eyelid is designated as an area to be analyzed, the
designator 22 designates, as an area to be analyzed, for
example, a part that has higher luminance values than the
other remaining part of the whole area of the eyelid, i.e., an
area that more likely includes Meibomian glands.

In the case where the specification of the area to be ana-
lyzed is executed manually, for example, the examiner speci-
fies a desired area on the photographed image displayed on
the display 41. The following is an example of this case.

In the case where the whole area of the eyelid is specified as
an area to be analyzed, the examiner draws a periphery of the
eyelid over the photographed image displayed on the display
41 by using the operation part 42. The designator 22 then
specifies the area surrounded by the periphery as an area to be
analyzed.

On the other hand, in the case where an area that corre-
sponds to a part of the eyelid is specified as an area to be
analyzed, the examiner draws a line to surround a desirable
part of the palpebral area over the photographed image dis-
played on the display 41 by using the operation part 42. The
designator 22 then specifies the area surrounded by the drawn
line as an area to be analyzed.

Instead, the specification of the area to be analyzed can be
executed semiautomatically. For example, the storage 3 or the
like can store, in advance, multiple sets of data that indicate
areas to be analyzed in correspondence with patient informa-
tion (age, sex, etc.) (each set of data corresponding to a
“predetermined area”). In this case, when the examiner inputs
patient information by using the operation part 42, the desig-
nator 22 reads out from the storage 3 a set of data that indi-
cates a corresponding area to be analyzed, and then executes
a correction process of the data based on the magnification of
the photographed image. Then, the designator 22 draws an
area to be analyzed based of the corrected data over the
photographed image displayed on the display 41. The patient
information may be automatically acquired from his/her elec-
tronic medical record. In addition, it is possible to store the
data indicating areas to be analyzed in relation to the patient
information and photographic conditions (photographic
magnification, etc.). it should be noted that, generally, two
technical cases are possible: one is the case in which the area
to be analyzed that has been designated automatically is cor-
rected manually; and the other is the case in which the area to
be analyzed that has been drawn manually is corrected auto-
matically.
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[Extractor]

The extractor 23 extracts a Meibomian-gland subarea on
the basis of the luminance value of each pixel in the area to be
analyzed. The term “Meibomian-gland subarea” means a part
that corresponds to a Meibomian gland in the predetermined
palpebral area (i.e., the area to be analyzed).

The Meibomian-gland subareas are extracted, for example,
by technique of region segmentation. That is, the extractor 23,
at first, obtains the luminance value of each pixel in the area
being analyzed in the photographed image. The extractor 23,
then, determines whether or not the luminance value of each
pixel is equal to or greater than a threshold value, and extracts
the parts whose luminance values are equal to or greater than
the threshold value as Meibomian-gland subareas. The
threshold value is a determinant of whether the luminance
value of a certain pixel indicates part of a Meibomian gland or
part of other subareas. The threshold value may be a value that
has been determined clinically from photographed images,
etc. Itis desirable that the threshold value includes a statistical
value like a mean, a median, a mode, or a standard deviation.
The threshold value is stored in advance as a constant value in
the storage 3 or can be specified for each of the photographed
images from which Meibomian-gland subareas are extracted,
by using the operation part 42. Incidentally, the luminance
values of photographed images vary depending on photo-
graphic conditions. It is, therefore, preferable that the thresh-
old value is adjusted in correspondence with photographic
conditions. Alternatively, it is also possible adjust the lumi-
nance values of the photographed image in correspondence
with its photographic conditions.

The method used for the extraction of Meibomian-gland
subareas is not restricted to the above-mentioned techniques.
Any known image-processing methods, such as filtering and
region-glowing, can be applied. In addition, such preprocess-
ing as contrast-enhancing or shaming may be applied before
the extraction of Meibomian-gland subareas.

[Calculator]

The calculator 24 acquires distribution information of Mei-
bomian glands in the area being analyzed, on the basis of the
Meibomian-gland subareas extracted by the extractor 23. The
“distribution information” is information about the state of
distribution of Meibomian glands in the palpebra (e.g., the
ratio of the Meibomian glands occupying the palpebra, the
shapes of the Meibomian glands, etc.).

The calculator 24 in this embodiment is configured to
include a boundary specifier 24a, an occupancy calculator
24b, and a determiner 24c.

(Boundary Specifier)

The boundary specifier 24a specifies vertices for the Mei-
bomian-gland subareas, and then, based on the vertices,
defines boundaries which segment the Meibomian-gland sub-
areas with their inter-Meibomian gland subareas and the other
remaining area (hereinafter also referred to as “external sub-
areas”) in the area being analyzed. The term “inter-Meibo-
mian gland subarea” represents a part that is surrounded by
the line passing the vertex of each of the Meibomian glands
and by the Meibomian-gland subareas in the area being ana-
lyzed. The term “vertex” means the point that indicates the
end (tip) of a Meibomian gland. For example, if the upper
eyelid is being examined with the eyelid being turned over,
the vertices are located lowermost. The term “external sub-
area” represents the area which is sectioned out by the line
passing the vertex of each of the Meibomian glands and in
which no Meibomian-gland subarea exists. Thus, the inter-
Meibomian gland subareas and the external subarea are
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specified by defining the line that passes the vertices of the
Meibomian-gland subareas (hereinafter also referred to as
“boundary line”).

The following is an example of method for specitying the
vertices of the Meibomian-gland subareas. In the following
description, one direction (e.g., direction connecting the inner
and outer corners of the eye, i.e., the horizontally extending
direction in FIG. 4) of the eye is defined as x-axis, and the
direction perpendicular to this direction is defined as y-axis.
FIG. 4 represents a photographed image of a right eye, so the
inner corner side of the eye is in the +x direction, and the
upper eyelid side is in the +y direction. It should be noted that
the x-y coordinate system can be arbitrarily defined. For
example, the horizontal direction of the frame of a photo-
graphed image of an eye can be defined as x-axis direction
while the vertical direction of the frame can be defined as
y-axis direction.

A plurality of Meibomian-gland subareas exist in a photo-
graphed image. For each of the Meibomian-gland subareas in
the photographed image, the boundary specifier 24a derives a
curve (a function) y=f(x) that reflects the shape of the Mei-
bomian-gland subarea, and analyzes the shape to determine
its vertex.

Such a curve (a function), y=f(x), may be a curve that
indicates the periphery of the Meibomian-gland subarea, or a
curve that is obtained by thinning the Meibomian-gland sub-
area. The following description concerns a curve that indi-
cates the periphery of the Meibomian-gland subarea.

For calculation of a vertex on a curve (function), y=f(x),
there is, for example, a method of differentiating the function
f(x). As a method that uses differentiation, there is a method
that applies the second order differential of the function f.
Specifically, the function f(x) is twice differentiated (f'(x)),
and then, calculations are made to achieve the values of x and
y that realize f'(x)=0 (inflection point).

The boundary specifier 24a specifies the coordinate values
of'the inflection points in the photographed image as vertices.
If there are multiple inflection points for one Meibomian
gland, then the boundary specifier 24a specifies one of the
points as a vertex. For example, when a photographed image
of an upper eyelid is concerned, the boundary specifier 24a
specifies, as vertex, the inflection point whose y coordinate is
the least among the inflection points (i.e., the inflection point
that is located lowermost in the frame of the photographed
image, or the inflection point of the Meibomian gland that is
the nearest to the lower eyelid).

It should be noted that, instead of calculating the curve that
indicates the periphery as described previously, the boundary
specifier 24a can execute thinning of the Meibomian-gland
subareas, thereby obtaining a curve that approximates the
shape of each of the Meibomian-gland subareas. In this case,
the boundary specifier 24a specifies, as vertex, the point
whose y coordinate is the least in the curve which have been
achieved by thinning (in the case of the upper eyelid).

Based on the specified vertices of the Meibomian glands,
the boundary specifier 24a calculates a boundary line. The
boundary line may be expressed, for example, as a spline
curve or a Bezier curve passing the vertices. Then, on the
basis of the boundary line and the extraction result of the
Meibomian-gland subareas, the boundary specifier 24a
defines boundaries that partition the area being analyzed into
the Meibomian-gland subareas, the inter-Meibomian gland
subareas, and the external subareas.

(Occupancy Calculator)

The occupancy calculator 245 divides the sum of the sur-
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area of the inter-Meibomian gland subareas by the surface
area of the area being analyzed, thereby obtaining the quo-
tient as occupancy ratio.

The term “occupancy ratio” is a value that indicates the
proportion of the Meibomian-gland subareas and the inter-
Meibomian gland subareas to the area being analyzed, and it
is an example of the state of distribution of the Meibomian
glands. For example, if abnormalities in the Meibomian
glands are caused by wearing of a contact lens, then it is often
a case in which each of the Meibomian glands is shortened as
awhole. In this case, the occupancy ratio is lower than that of
the normal (healthy) eye (described later as “standard occu-
pancy ratio”). In other words, based on the occupancy ratio, it
is possible to make a determination of the existence of abnor-
mality in the Meibomian glands and, if there is, the causes of
the abnormality. In this embodiment, the “occupancy ratio” is
considered as “distribution information”.

The following describes an example of a method of calcu-
lating the occupancy ratio. For each of the Meibomian-gland
subareas, the inter-Meibomian gland subareas and the exter-
nal subareas, the occupancy calculator 245 obtains the num-
ber of pixels included in the concerned subarea. The occu-
pancy calculator 245, then, calculates the surface area for
each of the subareas, by multiplying the number of pixels in
each subarea by the unit area of the pixel, and then by dividing
this product by the value of the photographic magnification
which was applied when the image was obtained. After that,
the occupancy calculator 245 calculates the sum of the sur-
face area of the Meibomian-gland subareas and the surface
area of the inter-Meibomian gland subareas, and then calcu-
lates the occupancy ratio by dividing the sum by the surface
area of the area being analyzed. The value ofthe photographic
magnification applied for the acquisition of the photographed
image and the unit surface area of the pixel are stored, for
example, in the storage 3.

(Determiner)

The determiner 24c¢ determines the existence or nonexist-
ence of abnormality in the Meibomian glands on the basis of
the distribution information and standard information. The
expression “to determine the existence or nonexistence of
abnormality” means the determination of whether the distri-
bution information is within the range of standard informa-
tion. For example, if the determination results in that the
distribution information is within the range of standard infor-
mation, the determiner 24¢ determines that the Meibomian
glands are normal (there is no abnormality). On the other
hand, ifthe determination results in that the distribution infor-
mation is out of the range of standard information, then the
determiner 24¢ determines that the Meibomian glands have
abnormality. Instead, the determiner 24¢ may determine
whether it is larger or smaller than that the standard informa-
tion.

The term “standard information” is information that indi-
cates a standard state of distribution of the Meibomian glands
in normal eyes. The standard state of distribution is, for
example, obtained statistically from photographic data of
normal eyes of a number of people. The standard information
is stored, for example, in the storage 3. In this embodiment,
the “standard information” is defined as standard occupancy
ratio that is a standard proportion in occupancy of the Mei-
bomian-gland subareas and the inter-Meibomian gland sub-
areas in the area for analysis of normal eyes. It is desirable that
the standard information be a statistical value such as a mean,
a median, a mode, or a standard deviation. Moreover, the
standard information may be set in accordance with such
patient conditions as age, sex, wearing or not of contact
lenses, and existence of a related medical history. It should be
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noted that, conversely to this, it is also possible to determine
that there is abnormality in the Meibomian glands if the
distribution information is within the range of the standard
information. In this case, the standard information is a value
that has been obtained statistically from photographic data of
diseased eyes of a number of people.

The following describes an example of a specific action of
the determiner 24¢. The determiner 24c¢ reads out the standard
occupancy ratio from the storage 3 and compares it with the
occupancy ratio calculated by the occupancy calculator 245.
Here, if the concerned occupancy ratio is lower than the
standard occupancy ratio, it means that there are fewer Mei-
bomian-gland subareas in the area being analyzed than nor-
mal eyes. In other words, it can be understood that the Mei-
bomian-gland subareas have decreased from the normal state.
In this case, the determiner 24¢ determines that the Meibo-
mian glands have some kind of abnormality. This determina-
tion result is displayed by the display controller 25 as a
numerical value or a message on the display 4. Instead, the
microprocessor 2 may output the determination result with
the output unit 6.

[Display Controller|

The display controller 25 arranges and displays the photo-
graphed image, a processed image, and distribution informa-
tion on the display 4 (Refer to FIG. 10). The term “processed
image” is, for example, an image that is obtained by applying
an image-processing like enhancement to the photographed
image for the purpose of making the Meibomian-gland sub-
areas extracted by the extractor 23 look clear (Refer to the
symbol I' in FIG. 10). The enhancement is executed, for
example, by the display controller 25. On the display 41,
patient information and GUI items etc. can be also displayed
together with the photographed image, the processed image
and the distribution information.
<Actions>

Now, actions taken by the ophthalmological image ana-
lyzer 1 according to this embodiment are described with
reference to FIG. 3 through FIG. 10. FIG. 4 through FIG. 9
illustrate a photographed image of a palpebra (of the right
eye) which is displayed on the display 41. FIG. 10 shows an
example of displaying mode of analysis results, etc. by the
ophthalmological image analyzer 1.

Atfirst, the examiner selects a desired patient, for example,
in the list of patients displayed on the display 41 by using the
operation part 42 etc. (S10). The microprocessor 2 displays a
list of photographed palpebral image data that correspond to
the selected patient on the display 41. It should be noted that
it is possible to input a patient ID with the operation part 42 in
order to specify a patient corresponding to the concerned
patient ID.

The examiner selects, from the list of sets of photographed
image data, a photographed image 1 to which analysis of
Meibomian-gland subareas is to be carried out. The image
acquirer 21 reads out the data that correspond to the photo-
graphed image I which has been selected in S10 from the
storage 3 etc. and displays it on the display 41 (S11. Refer to
FIG. 4).

For the photographed image I which has been displayed at
S11, the designator 22 designates an area to be analyzed A
(812. Refer to FIG. 5). The designation of the concerned area
A is executed, for example, in a way in which the examiner
uses the operation part 42 to mark a desired area in the
photographed image I displayed on the display 41. Instead, it
is possible that the designator 22 automatically designates the
area A to be analyzed based on patient information input
using the operation part 42.
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The extractor 23 extracts Meibomian-gland subareas B on
the basis of the luminance value of each pixel in the area A
being analyzed designated in S12 (S13. Refer to FIG. 6).

For the Meibomian-gland subareas B extracted in S13, the
boundary specifier 24a specifies vertices for the Meibomian-
gland subareas B (S14). Generally, the Meibomian-gland
subareas exist in plurality, and therefore, the boundary speci-
fier 24a specifies one vertex for each of the Meibomian-gland
subareas.

The boundary specifier 24a specifies a boundary line L. that
passes the vertices specified in S14, and that segments the
area A being analyzed into the Meibomian-gland subareas B
with the inter-Meibomian gland subareas C and into the exter-
nal subareas D (S15. Refer to FIG. 7).

Theboundary line L is a line that partitions the area A being
analyzed into the Meibomian-gland subareas B, the inter-
Meibomian gland subareas C and the external subareas D.
Therefore, the subareas B+C (Refer to FIG. 8) and the sub-
areas D (Refer to FIG. 9) are specified by specifying the
boundary line L. It should be noted that the Inter-Meibomian
gland subareas C are areas that are surrounded by the bound-
ary line L, the adjacent Meibomian-gland subareas B, and the
periphery of the area A being analyzed. Accordingly, the
specification of the Meibomian-gland subareas B, the bound-
ary line L, and the external subareas D results in the specifi-
cation of the inter-Meibomian gland subareas C.

The occupancy calculator 245 calculates surface areas,
respectively, for the area A being analyzed, the Meibomian-
gland subareas B, and the inter-Meibomian gland subareas C.
Then, the occupancy calculator 245 divides the sum of the
surface area of the Meibomian-gland subareas B and the
surface area of the inter-Meibomian gland subareas C by the
surface area of the area A being analyzed, calculating an
occupancy ratio O as distribution information (S16).

The determiner 24¢ compares the occupancy ratio O cal-
culated in S16 with the standard occupancy ratio O' stored in
the storage 3, thereby determining the existence or nonexist-
ence of abnormality in the Meibomian glands (S17).

The display controller 25 displays, on the display 41, the
photographed image I selected at S11, the processed image I'
obtained by processing the photographed image I, and analy-
sis results, for example, the result of the determination in S17
(S18. Refer to FIG. 10). It should be noted the processed
image I' is generated at any of the stages after S13 by the
microprocessor 2.

FIG. 10 shows an example of presentation on the display
41. The display screen 100 includes a processed image dis-
play section 101, a photographed image display section 102,
and an information display section 103. In the processed
image display section 101, the processed image [ is displayed.
In the photographed image display section 102, the photo-
graphed image I is displayed. In the information display
section 103, various kinds of information are displayed.
These information include a patient ID, distribution informa-
tion (e.g., numerical value for the occupancy ratio O), stan-
dard information (e.g., numerical value for the standard occu-
pancy ratio O'), and icons (GUI items) for instructional
operations.

It should be noted it is not necessary to provide on the
display 41 all of the processed image display section 101, the
photographed image display section 102, and the information
display section 103. For example, in the case of displaying
only the photographed image [ and the processed image I', the
processed image display section 101 and the photographed
image display section 102 should be provided. Furthermore,
the display mode is not be restricted to the format shown in
FIG. 10. It is also possible that, for example, the processed
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image display section 101 and the photographed image dis-
play section 102 are arranged laterally next to each other, or
the photographed image display section 102 is provided in the
upper part of the display screen 100 while the processed
image display section 101 is provided in the lower part. Fur-
thermore, if the system is configured with a plurality of dis-
plays 41, then the photographed image I, the processed image
I', and a various kinds of information may be displayed on
different displays 41.

It is also possible to configure to be capable of confirming
the distribution information of the Meibomian glands in a
photographed image data in real time, by sending photo-
graphed image data acquired by the ophthalmologic appara-
tus 6 to the ophthalmological image analyzer 1 as it is, and by
carrying out the above-mentioned processing. Moreover, if
the distribution information is stored in the storage 3 in con-
nection with the patient 1D, then it can be used, for example,
for comparison in the future examination.
<Operations and Effects>

The operations and effects of the ophthalmological image
analyzer 1 according to this embodiment are now described.

The ophthalmological image analyzer 1 comprises a des-
ignator 22, an extractor 23, and a calculator 24. The designa-
tor 22 designates an area A to be analyzed for a photographed
palpebral image I of an eye. The extractor 23 extracts Mei-
bomian-gland subareas B that indicate Meibomian glands in
the palpebra, on the basis of the luminance value of each pixel
in the area A being analyzed specified by the designator 22.
The calculator 24 obtains distribution information of the Mei-
bomian glands in the area A being analyzed, on the basis of
the Meibomian-gland subareas B.

Therefore, according to the ophthalmological image ana-
lyzer 1, the analysis of the photographed image I can provide
objective information about the state of distribution of Mei-
bomian glands. This, accordingly, can be an assisting tech-
nology in diagnosing the state of Meibomian glands.

The ophthalmological image analyzer 1 further comprises
a storage 3. The storage 3 stores standard information that
indicates a standard state of distribution of the Meibomian
glands in normal eyes. The calculator 24 comprises a deter-
miner 24¢, which determines whether there is abnormality in
the Meibomian glands, on the basis of the distribution infor-
mation and the standard information. Particularly in this
embodiment, the calculator 24 comprises a boundary speci-
fier 24a and an occupancy calculator 245. The boundary
specifier 24a specifies vertices for Meibomian-gland subar-
eas B, and specifies, based on the specified vertices, a bound-
ary line L that partitions the area A being analyzed into the
Meibomian-gland subareas B with their inter-Meibomian
gland subareas C and into the external subareas D. The occu-
pancy calculator 245 divides the sum ofthe surface area of the
Meibomian-gland subareas B and the surface area of the
inter-Meibomian gland subareas C by the surface area of the
area A being analyzed, calculating the quotient, which is an
occupancy ratio O as distribution information.

Therefore, according to the ophthalmological image ana-
lyzer 1, objective information (whether normal or abnormal,
and a possible cause if abnormal) about the state of distribu-
tion of the Meibomian glands can be provided on the basis of
the occupancy ratio O from the photographed image I.
Accordingly, it is possible to assist diagnosis of Meibomian
glands.

The ophthalmological image analyzer 1 comprises a dis-
play 41 and a display controller 25. The display controller 25
displays the photographed image I, and the processed image
I' which indicates the Meibomian-gland subareas B extracted
by the extractor 23, side by side on the display 41. Further-
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more, the display controller 25 can also display the distribu-
tion information together with the photographed image [ and
the processed image I' on the display 41 side by side.

Therefore, the ophthalmological image analyzer 1 can pro-
vide the photographed image and the objective information
about the state of distribution of the Meibomian glands on one
screen. This can be, for example, an improvement in the
efficiency of conducting the diagnosis.

Second Embodiment

An ophthalmological image analyzer 1 according to a sec-
ond embodiment is described with reference to FIG. 11 and
FIG. 12. It should be noted that description may be omitted
for the parts that are common with the first embodiment.

As shown in FIG. 11, in this embodiment, the calculator 24
is configured to include a falloff-degree calculator 244 in
addition to the boundary specifier 244, the occupancy calcu-
lator 245, and the determiner 24¢ which are similar to those in
the first embodiment.

The falloff-degree calculator 24d executes a process of
calculating the degree of falling off of Meibomian glands.
The “degree of falling off” is a parameter that indicates how
much Meibomian glands have fallen off (or decreased) in
contrast with Meibomian glands of normal eyes. The degree
of falling off can be calculated, for example, on the basis of
the occupancy ratio of Meibomian glands. In this embodi-
ment, the degree of falling off corresponds to the distribution
information.

The following describes an example of method for calcu-
lating the degree of falling off. The falloff-degree calculator
244 receives the value of the occupancy ratio calculated by
the occupancy calculator 246 and the value of the standard
occupancy ratio stored in the storage 3. The falloff-degree
calculator 24d calculates the degree of falling off by subtract-
ing the standard occupancy ratio from the occupancy ratio
calculated by the occupancy calculator 244.

The determiner 24¢ in this embodiment reads out a thresh-
old value from the storage 3 and compares it with the degree
of falling off which has been calculated by the falloff-degree
calculator 24d.

This threshold value is a value used for the determination of
whether the degree of falling off calculated by the falloff-
degree calculator 244 is within in a normal range. The thresh-
old value is stored in the storage 3 in advance. Instead, it can
be designated for each photographed image, for example, by
using the operation part 42. The threshold value is a value
obtained clinically from photographed images etc. It is desir-
able that the threshold value be a statistical value like a mean,
a median, a mode, or a standard deviation.

Ifthe degree of falling off is larger than the threshold value,
then the determiner determines that the degree of falling off'is
larger than that of normal eyes, meaning that there is abnor-
mality. This determination result is displayed on the display
41 by the determiner 24¢ as a numerical value or a message.
Instead, it is also possible that the determiner 24¢ causes the
output unit 5 to output the determination result.
<Actions>

Now, actions taken by the ophthalmological image ana-
lyzer 1 according to this embodiment are described with
reference to FIG. 12. It should be noted that the actions from
S20 to S26 correspond to those from S10 to S16 in the first
embodiment.

At first, the examiner selects a desired patient in the list of
patients displayed on the display 41, for example, by using the
operation part 42 (S20). The microprocessor 2 displays a list
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of photographed palpebral image data sets that correspond to
the selected patient on the display 41.

The examiner selects a photographed image 1 for analysis
of Meibomian-gland subareas from the list of sets of photo-
graphed image data. The image acquirer 21 reads out the
photographed image I selected in S20, from the storage 3 and
displays it on the display 41 (S21).

For the photographed image I displayed in S21, the desig-
nator 22 designates an area A to be analyzed (S22).

The extractor 23 extracts Meibomian-gland subareas B on
the basis of the luminance value of each pixel in the area A
being analyzed which is designated in S22 (S23).

For the Meibomian-gland subareas B extracted in S23, the
boundary specifier 24a specifies the vertices of the Meibo-
mian-gland subareas B (S24).

The boundary specifier 24a then specifies a boundary line
L that passes the vertices specified in S24, and that partitions
the area A being analyzed into the Meibomian-gland subareas
B with their inter-Meibomian gland subareas C and into an
external subareas D (S25).

The occupancy calculator 245 calculates, respectively, sur-
face areas for the area A being analyzed, the Meibomian-
gland subareas B, and the inter-Meibomian gland subareas C.
Then, the occupancy calculator 245 calculates an occupancy
ratio O by dividing the sum of the surface area of the Meibo-
mian-gland subareas B and the surface area of the inter-
Meibomian gland subareas C by the surface area of the area A
being analyzed (S26).

The falloff-degree calculator 244 receives the occupancy
ratio O calculated in S26 and the standard occupancy ratio O'
stored in the storage 3. The falloff-degree calculator 244
calculates the degree of falling off by subtracting the standard
occupancy ratio O' from the occupancy ratio O (S27).

The determiner 24¢ determines the existence or nonexist-
ence of abnormality of the Meibomian glands by comparing
the degree of falling off calculated in S27 with the threshold
value stored in the storage 3 (S28).

The display controller 25 displays, on the display 41, the
photographed image selected in S21, the processed image I'
which is obtained by applying a process to the photographed
image, and the analysis results such as the result of the deter-
mination in S28. (S29).
<Operations and Effects>

Now, the description concerns the operations and effects of
the ophthalmological image analyzer 1 according to this
embodiment.

The storage 3 of the ophthalmological image analyzer 1
stores a predetermined threshold value and a standard occu-
pancy ratio which is the ratio of the Meibomian-gland subar-
eas and the inter-Meibomian gland subareas (i.e., subareas
between the Meibomian-gland subareas) occupying the area
being analyzed of normal eyes. The calculator 24 of the
ophthalmological image analyzer 1 comprises a boundary
specifier 24a, an occupancy calculator 245, a falloff-degree
calculator 244, and a determiner 24¢. The boundary specifier
24a specifies vertices for the Meibomian-gland subareas, and
then, based on the vertices, defines a boundary that segments
the area being analyzed into the Meibomian-gland subareas
and inter-Meibomian gland subareas (i.e., subareas between
the Meibomian-gland subareas) and into the other remaining
external subareas. The occupancy calculator 245 divides the
sum of the surface area of the Meibomian-gland subareas and
the surface area of the inter-Meibomian gland subareas by the
surface area of the area being analyzed, calculating the quo-
tient as the occupancy ratio. The falloff-degree calculator 244
calculates the degree of falling off of the Meibomian glands
relative to normal eyes as distribution information by obtain-
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ing a difference between the occupancy ratio calculated by
the occupancy calculator 245 and the standard occupancy
ratio. The determiner 24¢ determines the existence or nonex-
istence of abnormality in the Meibomian glands on the basis
of the degree of falling off calculated by the falloff-degree
calculator 244 and the threshold value.

Therefore, according to the ophthalmological image ana-
lyzer 1, objective information about the state of distribution of
the Meibomian glands can be provided on the basis of the
degree of falling off of the Meibomian glands. Accordingly, it
can assist diagnosis of Meibomian glands.

Modified Examples of the First and Second
Embodiments

As causes of abnormality of Meibomian glands, occlusive
MGD and allergic conjunctivitis are known in addition to
wearing of contact lenses which has been mentioned above.
Therefore, it is possible to assist the diagnosis of Meibomian
glands by specifying the cause of abnormality of Meibomian
glands on the basis of distribution information.

Modified Example 1

Here, in the case of an abnormality in the Meibomian
glands due to occlusive MGD, it is known that the shape of the
boundary between the Meibomian-gland subareas with the
inter-Meibomian gland subareas and the external subareas
looks like saw-teeth (i.e., the shape in which some of the
Meibomian glands have become extremely shorter than oth-
ers).

Accordingly, the calculator 24 in this modified example
obtains, as the distribution information, shape information
that indicates the shape of the boundary specified by the
boundary specifier 24a. The shape information can be
obtained by determining, for example, how far the coordinate
values of the vertices of adjacent Meibomian glands deviate
from one another (e.g., how far the coordinate values deviate
from one another in the y direction).

The determiner 24¢ can determine the existence or nonex-
istence of abnormality in the Meibomian glands on the basis
of the shape information of the boundary and the standard
information stored in the storage 3. The “standard informa-
tion” here can be obtained by determining how far the coor-
dinate values of the vertices of adjacent Meibomian glands
deviate from one another (e.g., how far the coordinate values
deviate from one another in the y direction) in normal eyes.

According to this modified example, objective information
about the state of distribution of the Meibomian glands can be
provided on the basis of the shape information of the bound-
ary. Since a cause of abnormality in the Meibomian glands
can be specified in this way, this modified example can assist
the diagnosis.

Modified Example 2

On the other hand, in the case of an abnormality in the
Meibomian glands due to allergic conjunctivitis, it is known
that the Meibomian glands have large bends.

The calculator 24 in this modified example performs a
process that obtains the degree of bending of the Meibomian
glands as distribution information, on the basis of the shape of
the Meibomian-gland subareas extracted by the extractor 23.
The term “degree of bending” is a parameter that indicates
how much each Meibomian gland is bent. The degree of
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bending can be expressed, for example, as a value that indi-
cates how far the bend of the Meibomian gland is away from
a reference straight line.

It is possible for the calculator 24 to calculate the degree of
bending by derives the surface area surrounded by a curve that
indicates the shape of the Meibomian gland and by a straight
line that passes two arbitrary points in this curve (e.g., both
end points of the curve). In this case, the larger the surface
area is, the greater the bend of the Meibomian gland is. On the
basis of the degree of bending, it is possible to determine the
existence or nonexistence of abnormality in the Meibomian
glands, and the degree of the abnormality if there is.

Instead, it is also possible to calculate the degree of bend-
ing by executing differential processing on the curve that
represent the periphery of the Meibomian-gland subarea or
on the curve obtained by thinning the Meibomian-gland sub-
area. In this case, the degree of bending can be, for example,
the number of bent parts (inflection points) of the Meibo-
mian-gland subarea or the curvatures at the inflection points.
The same technique as mentioned in the first embodiment can
be applied to the calculation of the inflection points here.

For example, the calculator 24 can calculate the curvature
at an inflection point by calculating the radius for the circle
that is tangent to the curve that represents the shape of the
Meibomian gland at the inflection point. If the curvature is
small, it means that the degree of bending of the Meibomian-
gland subarea is small. On the contrary, if the curvature is
large, then it means that the degree of bending of the Meibo-
mian-gland subarea is large. For example, it can be so
arranged that if the curvature is larger than a predetermined
threshold value, then it can be said that the Meibomian-gland
subarea has a large bend, in other words, there is abnormality
in the Meibomian gland.

The calculator 24 calculates the degree of bending of each
of the Meibomian-gland subareas, and on the basis of the
statistical value of the calculated degrees of bending and the
standard information stored in the storage 3, the determiner
24¢ determines the existence or nonexistence of abnormality
in the Meibomian glands. It should be noted that the “standard
information” here is the degree of bending of Meibomian
glands in normal eyes. It is desirable that the standard infor-
mation be a mean, amedian, a mode, a standard deviation, etc.
of the degrees of bending calculated for the Meibomian
glands in a plurality of normal eyes. Furthermore, the statis-
tical value of the degrees of bending may be, for example, a
mean, a median, a mode, a standard deviation, a sum of
degrees of bending, or a maximum or minimum value for the
degrees of bending.

According to this modified example, objective information
about the state of distribution of the Meibomian glands can be
provided on the basis of the degree of bending to the exam-
iner. Since the cause of abnormality in the Meibomian glands
is specified in this way, this modified example can assist the
diagnosis.

Third Embodiment

An ophthalmological image analyzer 1 according to a third
embodiment is described with reference to FIG. 13 and FIG.
14. Here, description may be omitted for the parts that are
similar to the first and second embodiments.

As described above, various types of information can be
considered as distribution information of Meibomian glands.
Further diagnostic assistance can be, therefore, realized by
combining these types of distribution information. Such an
example is described in this embodiment.
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As shown in FIG. 13, in this embodiment, the calculator 24
is configured to include a bending-degree calculator 24e and
a cause specifier 24fin addition to a boundary specifier 24a,
an occupancy calculator 245, a determiner 24c¢, and a falloft-
degree calculator 244 which are similar to those in the second
embodiment.

The bending-degree calculator 24e calculates the degree of
bending of the Meibomian glands as distribution information
on the basis of the shape of the Meibomian-gland subareas
extracted by the extractor 23. The calculation of the degree of
bending can be executed by using the same technique as in
modified example 2.

When the determiner 24¢ determines that there is an abnor-
mality in the Meibomian glands, the cause specifier 24f speci-
fies a possible cause (a candidate of its cause) for the abnor-
mality in the Meibomian glands on the basis of the shape
information that indicates the shape of the boundary specified
by the boundary specifier 24a and/or the degree of bending.
<Actions>

Now, actions taken by the ophthalmological image ana-
lyzer 1 according to this embodiment are described with
reference to FIG. 14. It should be noted that actions S30
through S33 correspond to those S10 through S13 in the first
embodiment (S20 through S23 in the second embodiment).

At first, the examiner selects a desired patient, for example,
in the list of patients displayed on the display 41 by using the
operation part 42 etc. (S30). The microprocessor 2 displays,
on the display 4, a list of photographed palpebral image data
sets that correspond the selected patient.

The examiner then selects a photographed image I for
analysis of Meibomian-gland subareas from the list of sets of
photographed image data. The image acquirer 21 reads out
the photographed image I selected in S30 from the storage 3
and displays it on the display 4 (S31).

For the photographed image I displayed in S31, the desig-
nator 22 designates an area A to be analyzed (S32).

The extractor 23 extracts Meibomian-gland subareas B on
the basis of the luminance value of each pixel in the area A
being analyzed specified in S32 (S33).

Inaddition, the bending-degree calculator 24e calculates as
distribution information the degree of bending of the Meibo-
mian glands on the basis of the shape of the Meibomian-gland
subareas B extracted in S33 (S34). The information repre-
senting the calculated degree of bending is stored in the
storage 3.

For the Meibomian-gland subareas B extracted in S33, the
boundary specifier 24a specifies the vertices of the Meibo-
mian-gland subareas B (S35).

The boundary specifier 24a then specifies a boundary line
L that passes the vertices specified in S35, and that partitions
the area A being analyzed into the Meibomian-gland subareas
B with the inter-Meibomian gland subareas C and into the
external subareas D (S36).

Furthermore, the calculator 24 obtains as distribution
information the shape information that indicates the shape of
the boundary line L specified in S36 (S37). The calculation of
the shape information of the boundary can be executed by
using the same technique as in modified example 1. The
obtained shape information of the boundary is stored in the
storage 3.

The occupancy calculator 245 calculates, respectively, sur-
face areas for the area A being analyzed, the Meibomian-
gland subareas B, and the inter-Meibomian gland subareas C.
Then, the occupancy calculator 245 calculates an occupancy
ratio O by dividing the sum of the surface area of the Meibo-



US 9,320,439 B2

19

mian-gland subareas B and the surface area of the inter-
Meibomian gland subareas C by the surface area of the area A
being analyzed (S38).

The falloff-degree calculator 244 receives the occupancy
ratio O calculated in S38 and the standard occupancy ratio O'
stored in the storage 3. The falloff-degree calculator 244
calculates the degree of falling off by subtracting the occu-
pancy ratio O from the standard occupancy ratio O' (S39).

The determiner 24¢ determines the existence or nonexist-
ence of abnormality in the Meibomian glands by comparing
the degree of falling off calculated in S39 with the threshold
value stored in the storage 3 (S40).

Here, if the determiner 24¢ determines that there is abnor-
mality in the Meibomian glands (in the case of Y at S40), the
cause specifier 24f specifies a possible cause for the abnor-
mality in the Meibomian glands on the basis of the degree of
bending calculated in S34 and the shape information of the
boundary line I obtained in S37 (S42). As a specific example,
the calculator 24 specifies a possible cause for the abnormal-
ity in the Meibomian glands by referring to table information.
The table information is stored in the storage 3 or the like. In
the table information, a range for the degrees of bending
(range showing whether it is within standard information) and
a range for the shape information of the boundary (range
showing whether it is within standard information) are asso-
ciated to causes of abnormality. It is possible to specify a
cause of abnormality in accordance with the ranges to which
the degree of bending calculated in S34 and the shape infor-
mation of the boundary line L. calculated at S37 belongs,
respectively. It should be noted that causes of abnormality
are, for example, “allergic conjunctivitis”, “contact lenses”,
etc.

Based on the table information, for example, if it is deter-
mined that the degree of bending is larger than the standard
information and that the shape information of the boundary
line L is similar to the standard information, then the calcu-
lator 24 specifies that the abnormality in the Meibomian
glands is due to allergic conjunctivitis.

Then, the display controller 25 displays, on the display 41,
the photographed image I selected in S31, the processed
image I' obtained by processing the photographed image, and
the cause of the abnormality in the Meibomian glands speci-
fied in S42 (S43).

On the other hand, if the determiner 24¢ has determined
that there is no abnormality in the Meibomian glands (in the
case of N at S40), the display controller 25 displays, on the
display 41, the photographed image I selected at S31, the
processed image I' obtained by processing the photographed
image, and the determination result that there is no abnormal-
ity in the Meibomian glands obtained in S40 (S43).

It should be noted that parameters used for specifying a
possible cause for the abnormality in the Meibomian glands
in S42 can be set arbitrarily in accordance with causes for
abnormalities to be determined. For example, at least either
the degree of bending or the shape information of the bound-
ary line L may be used as the parameter. Instead, other param-
eters such as the occupancy ratio or the degree of falling off
can be considered.
<Operations and Effects>

Now, the description concerns the operations and effects of
the ophthalmological image analyzer 1 according to this
embodiment.

The calculator 24 of the ophthalmological image analyzer
1 comprises a bending-degree calculator 24e and a cause
specifier 24f. The bending-degree calculator 24e calculates as
distribution information the degree of bending for the Mei-
bomian glands on the basis of the shape of the Meibomian-
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gland subareas extracted by the extractor 23. The cause speci-
fier 24f, in response to the result of the determination by the
determiner 24c¢ that there is an abnormality in the Meibomian
glands, specifies a possible cause for the abnormality in the
Meibomian glands on the basis of the shape information that
indicates the shape of the boundary specified by the boundary
specifier 24a and/or the degree of bending.

As aresult, if the Meibomian glands are in abnormal state,
the analyzer can provide information that is used for specify-
ing the cause of the abnormality. Accordingly, the analyzer
can assist the diagnosis of Meibomian glands or the like.

Modified Examples Common to the First Through
Third Embodiments

The contents described above are merely examples of con-
figuration that realizes the present invention. A person who
intends to implement the present invention can perform any
modification within the scope of the present invention.

Modified Example 3

When an instruction is executed on one of the photo-
graphed image and the processed image by using the opera-
tion part 42, the display controller 25 can reflect the result of
this instruction on the other image. As a specific example,
when an area E to be analyzed is designated on the processed
image I' as shown in FIG. 15, the display controller 25 causes
to display the part E' that corresponds to the area E to be
analyzed on the photographed image 1. The extractor 23 and
the calculator 24 can execute the same analysis processing as
in the above mentioned embodiment on the area E being
analyzed and obtain distribution information of the Meibo-
mian glands. The processed image I' provides easier recog-
nition of the Meibomian-gland subareas than the photo-
graphed image, and therefore it can help the examiner to
easily recognize where, in the photographed image, the Mei-
bomian-gland subareas shown in the processed image I' exist.
In the other way around, the result of an operation done on the
photographed image I can be reflected on the processed
image I' in such a way that the part in the photographed image
I that is hard to recognize can be easily identified in the
processed image I'. Remember that the processed image I' is
created based on the photographed image 1. It is, therefore,
not necessary to carry out position matching between the
processed image I' and the photographed image I that are
displayed on the display 41.

Modified Example 4

The distribution information is not limited to those types
mentioned above. For example, the difference (contrast) in
luminance value between the Meibomian-gland subareas and
the other subareas in the area being analyzed, the widths of the
Meibomian-gland subareas, etc. can be used as the distribu-
tion information. On the basis of these types of distribution
information, the determiner 24¢ can determine the existence
or nonexistence of abnormality in the Meibomian glands by
similar threshold processing to the above-mentioned embodi-
ments. In addition, the distribution information mentioned
here can be applied as one type of distribution information
that is used for specifying a possible cause for the abnormality
in the Meibomian glands in the third embodiment.
<About the Programs>

The program of this embodiment is used for controlling a
computer that analyzes a photographed palpebral image of an
eye in order to execute a method of ophthalmological image
analysis.
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Specifically, the program causes the computer to function
as the following parts: (1) designator 22, which is configured
to designate an area to be analyzed in a photographed image,
the area including Meibomian glands; (2) extractor 23, which
is configured to extract Meibomian-gland subareas that indi-
cate Meibomian glands in the palpebra, on the basis of the
luminance value of each pixel in the area being analyzed; and
(3) calculator 24, which is configured to obtain distribution
information of Meibomian glands in the area being analyzed,
on the basis of the Meibomian-gland subareas.

According to the method of ophthalmological image
analysis realized by such a program, a computer can provide
objective information about the state of distribution of the
Meibomian glands by analyzing a photographed image 1. The
method, therefore, can assist the diagnosis of the Meibomian
glands or the like.

Furthermore, the program according to the present inven-
tion can be stored in arbitrary storage media that are readable
by computer-driven devices. Such storage media include, for
example, optical discs, magneto-optical disks (CD-ROM,
DVD-RAM, DVD-ROM, MO, etc.), and magnetic storages
(hard disk drives, Floppy (registered trademark) disks, ZIP
disks, etc.). The program can be stored in such a storage
device as a hard disk drive or a memory device. Also, it is
possible to send the program through networks like the Inter-
net and a LAN.

EXPLANATION OF THE SYMBOLS

1 ophthalmological image analyzer
2 microprocessor

3 storage

4 user interface

5 output unit

6 ophthalmologic apparatus
21 image acquirer

22 designator

23 extractor

24 calculator

24a boundary specifier

24b occupancy calculator
24 determiner

25 display controller

41 display

42 operation part

What is claimed is:

1. A method of ophthalmological image analysis, compris-

ing:

a step of designating an area to be analyzed in a photo-
graphed image of an eyelid of an eye;

a step of extracting Meibomian-gland subareas that repre-
sent Meibomian glands in the eyelid, on the basis of the
luminance value of each pixel in the area being ana-
lyzed;

a step of specifying vertices for the Meibomian-gland sub-
areas, and on the basis of the vertices, specifying a
boundary that divides the area being analyzed into the
Meibomian-gland subareas with the inter-Meibomian
gland subareas, which are subareas that exist between
the Meibomian-gland subareas, and into the other
remaining external subareas; and

a step of dividing the sum of the surface area of the Mei-
bomian-gland subareas and the surface area of the inter-
Meibomian gland subareas by the surface area of the
area being analyzed, calculating the quotient, which rep-
resents occupancy ratio as distribution information of
Meibomian glands in the area being analyzed.
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2. A method of ophthalmological image analysis, compris-

ing:

a step of designating an area to be analyzed in a photo-
graphed image of an eyelid of an eye;

a step of extracting Meibomian-gland subareas that repre-
sent Meibomian glands in the eyelid, on the basis of the
luminance value of each pixel in the area being ana-
lyzed;

a step of specifying vertices for the Meibomian-gland sub-
areas, and on the basis of the vertices, specify a boundary
that divides the area being analyzed into the Meibomian-
gland subareas with the inter-Meibomian gland subar-
eas, which are subareas that exist between the Meibo-
mian-gland subareas, and into the other remaining
external subareas; and

a step of acquiring, as distribution information of Meibo-
mian glands in the area being analyzed, shape informa-
tion that indicates the shape of the boundary.

3. A method of ophthalmological image analysis, compris-

ing:

a step of designating an area to be analyzed in a photo-
graphed image of an eyelid of an eye;

a step of extracting Meibomian-gland subareas that repre-
sent Meibomian glands in the eyelid, on the basis of the
luminance value of each pixel in the area being ana-
lyzed; and

a step of acquiring, as distribution information of Meibo-
mian glands in the area being analyzed, a degree of
bending for the Meibomian glands, on the basis of the
shape of the Meibomian-gland subareas.

4. A method of ophthalmological image analysis, compris-

ing:

a step of storing a predetermined threshold value and a
standard occupancy ratio, which is the ratio of Meibo-
mian-gland subareas and inter-Meibomian gland subar-
eas, which are subareas that exist between the Meibo-
mian-gland subareas, occupying an area being analyzed
of a normal eye;

a step of designating an area to be analyzed in a photo-
graphed image of an eyelid of an eye;

a step of extracting Meibomian-gland subareas that repre-
sent Meibomian glands in the eyelid, on the basis of the
luminance value of each pixel in the area being ana-
lyzed;

a step of specifying vertices for the Meibomian-gland sub-
areas, and on the basis of the vertices, specify a boundary
that divides the area being analyzed into the Meibomian-
gland subareas with the inter-Meibomian gland subar-
eas, which are subareas that exist between the Meibo-
mian-gland subareas, and into the other remaining
external subareas;

a step of dividing the sum of the surface area of the Mei-
bomian-gland subareas and the surface area of the inter-
Meibomian gland subareas by the surface area of the
area being analyzed, calculating the quotient, which rep-
resents occupancy ratio;

a step of acquiring, as distribution information of Meibo-
mian glands in the area being analyzed, a degree of
falling off of the Meibomian glands compared with the
normal eye by calculating the difference between the
occupancy ratio and the standard occupancy ratio; and

a step of determining the existence or nonexistence of
abnormality in the Meibomian glands, on the basis ofthe
degree of falling off and the threshold value.
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